4
td
“:r
I
m
11:"’
[}
|
( J

L |

-

REPORT OF RECEIPTS

—

FEC AND DlSBURSEMENTS SECRETARY OF THE SINATE
FORM 3 For An Authorized Committee I, DEC (L"D LF M % 23
1. NAME OF TYPEORPRINT v Example: if typing, type 12FE4M5

COMMITTEE (in full

over the lines.

lﬂgmmu#u Jm WMMM%M ﬁromia«

AI%DRESS(numberandstreet) MMMALM_%—MI I S O T ]
| S I T T S Y Y I

N W VO TR N SO OO N N A

LlliJIIlI

|
Cl Check if different
vanpreiowsy O plumbeq ) 180 W2 Aesn-l ]

2. FEC IDENTIFICATION NUMBER ¥

clo0s52001 |

A
ZIP CODE

A A
CITY STATE
3. IS THIS = AMENDED
REPORT & (N) OR D A

STATE ¥ DISTRICT

=G

4. TYPE OF REPORT (Choose One)
(@) Quartery Reports:

April 15 Quarterly Report (Q1)
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